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, ' 

• Cong. Goiter. 

• Inflam. Goiter. 

(Thyroiditis) 

• Neoplastic Goiter 




NoN iNflAM., NON NEOpUsTic & NON TOXic 

enIaikj. of ThyRoid ql. (EUThyRoid) duE to 






I 



l 2 Defeciency 
(100-125 Ligm/ day) 



X 



Defective Synthesis 

of Tk hoRMONES 



• Absolute -l; w ater supply 

AS IN OASis & MOUNTAINS. 

• Relative 4-: d uRiNq stress 

pERiods of LiFe as pubERTy - 

pREqNANCy - lACTATiON. 






I 



GoiTRoqENic subsT. 






ENZyME dEfEQENCy 



1 ) DiET: CAbbAqE - CAuliflow/ER 
2) Water poluoTioN. 

5) DRUqS CONTAiNJNq l 2: 

A) AsThiMATic pTS. 

b) ANTkThyRoid. 



Age 



Etiology 



Onset 



Course 



Cl./P 



HflB]S_ 



Thyroid 
gland 




1 RY Toxic Goiter 
(Grave's ds.) 



YouNq ? 20 - 50 



Typ E V HS 



SuddEN 



FluCTUATiNq. 



AcRopAThy 

PRETibiAl MyXEdEMA 

True exophthalmos. 



2 ry Toxic Goiter 
(Plummer's ds.) 



MiddlE AqE ? 50 - 40 



LoNqsTANdiNq SNG. 



GRAduAl 



PROqRESSiVE. 



Solitary Toxic 
Nodule 



Occur at ANy AqE. 



SNG 

fuNdioNiNq 

follicULAR AdENOMA 



GRAduAl 



PROqRESSiVE 



• Nervous + METAbolic 

• HSM + LN ++ 



DiffusE + + 

Mass w/'nU Toxichy. 

hypER^VASCULARiTy. 



• MAiNly MEdicAl. 

• If fAilEd or RSG: 
< 45 ys. = STT. 
>45ys. = I 151 



FaIse exophthalmos. 

Invest.: as Grave's buT Tk scan shows hot 

nodule dt active nodules or inter-nodular nodular t. 



CVS dr old AqE. 



NodulAR & Nrm. 
Mass b4 TOxiciTy. 



Old -> CVS 

Youuq -» CNS 



STT aFter pREp. 
l'"ifHF. 



SiNqlE NodulE iN 
normaI qlANd. 



I 151 ofchoia 



jOR 

HEMiTHyRoidEcroMy 

AFTER pREp. 
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Types of Simple Goiter 

'Stress -» relative -l of l 2 -» >Lt 3 T 4 D t TSH -» Hyperplasia & Hypertrophy of the gl. 



Simple Physiological Goiter 

(Hyper-plastic -Parynchymatous - Diffuse) 



Colloid Goiter 



SNG 
(Simple Nodular goiter) 



Etiology 



If STRESS is OVER 



— » CoMplETE iNVoluTiON 
(UNCOMMON) OR iNCOMplETE iNVOLUTiON 
— > PARENCHYMATOUS qoiTER 



If STRESS is DRoloNGEd 



— > qlANd 
bECOMES EXHAUSTEd — » HypERHNVoluTiON 

l 2 T^ERApy — » FoILicIes ARE diSTENdEd 
wjth ThyRoqlobuliN — » Colloid Gohre. 



If STRESS is REDEATEd 



— » REpEATEd fluCTUATJON of 

TSH — » cycUs of hypERpksiA & iNvoluTioN — » hqE & 
centraI NECROsis + fibROus t. AROUNd tIhe NoduUs. 

Forms = smng or SoliTARy NoduU. 



Cl/P 



• FemaIe iN pubERTy. 

• PREqNANCy & LOCATJON. 



FemaIe 20 - 50 ys. 



• FemaIes 50 - 40 ys. (M/C TypE) 

• Mic: MuMplE NodulEs = JNCOMp. HbROUS CApSULE. 



Symptoms 



PAiNlESS Mild ENLARqEMENT of qlANd. 



Pressure on trachea. 



PajnIess sweIUnc 



iN NEck & CosMETic disfiq. 



Signs 



GENERAL = NAD. (no signs of toxicity) 



GENERAL = NAD. (no signs of toxicity) 



General = NAD. 



Local = Thyroid Gland: 

Size -^ Mild ++. 

Shape -^ DiffusE. 

Surface — » smooth <> MobilE, symmetric. 

Consist. -^ fUshy. 



No TOXic. PRESSURE OR iNfilTRATiVE siqNS. 



Local = Thyroid Gland; 

• SIZE — > Mod. or MAybE huqE. 

• Shape -^ DiFFuse. 

• Surface — > smoot^ - symmetrical 

• Consist. -> Sofr. 



f 




\ 



Invest. = TNT + Laryngoscopy 



1 ) T 5 & T 4 are (N) + sliqk t iN TSH. 

2) NecI< US -» solid or cysiic Esp. if STN? 

/ diffusE OR NodulAR. 

5) TH. Scan — » cold dT fibROus t. 

4) Laryngoscopy foR mli (idiopAThic vc pARAlysis) 

5) BIOPSY — » to ExcludE MAliq. (hisToloqicAl simpRisE) 



Local = Thyroid Gland: 

• SITE -^loWER pART Of THE NEck. 

• SIZE — >iviild to huqE. 

• SHAPE — » bunERfly or iRREqulAR. 

• Surface -^ mjcro NodulAR. Skin over -^ (N) 

• SP. CCC. — » moves vunU dEqluTiTioN. 

• Consist. -^ Mrm or flEshy. 

Complications: 



MaUg. (FTC) 



• 2 chANqEs^ Toxic iN 25 % or | 

• 2 — > CysTic dEqEN. + HqE — » s. pain & suffocation dt 
compr. on trachea + reflex spasm ofthepre-trachealms. -^impaired 
venous drainage of the lx& laryngeal edema! 



• Reassurance, (venus NEck) 

• L^ThyROxiNE. (0.5 iviq/dAy) 



• L^ThyROxiNE — > >l jts sizE — » iU. trjaL 

• STT foR huqE qoiTER or FaiIecJ MEdicAl. 



Pressure ->■ Mediastinal $ 



STT + L-THYRQXINE Till menopause to Avoid recurrence! 
TOTAL THYROIDECTOMY to Avoid recurrence & Avoid 
coMplETioN ThyRoidECTOMy iN hisroloqicAl SURpRiSE. 

Total lobectomy of ! AffECTEd part + SR b R i otIher P am. 
Medical only if the NodulEs < l cm. 



Thyroid 



• Size — » Iower necL 

• SIZE — > sliqhT to Mod. + + 

• Shape — > syMETRicAl. 

• Surface -> smoot^. 

• Consist. -^ Sob. 

• SP. CCC. — > moves up wiih 
dEqluTATioN. 

• Skin overlynig -> warm. 

• Edge -> wElldEfiNEd. 

• Pulsations & thrill at 
the upper pole. 



Grave's Di 





Auto jmmune ds. = TypE V hypERSENsmviTy: 

• Aq = TSH rs on foliculAR ceIIs. 

• Ab = TSH'RAb (IqG) — > cross Ai\mqEi\iiciTy vj'hU EyE - ms. - skiN. 
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Symptoms 

i 




1 ) Metabolic -> T AppetIte buT i Wt, T swEATiNq 

Can't toIerate hoT weather. 

2) NERVOUS — > InsomnIa, tremors, Irrjt., hypER^REflExiA. 

3) CVS DT t SENSTIVITY TO CIRC. CA: 

• RATE : TAchycARdiA (pAlpiTATioN) + slEEpiNq pulsE > 90. 

• CCC : t SBP + >lDBP or normaI dT pemph. VD 

— » boUNdiNq pulsE. "WaTER^AMIVIER" 

• RYTHM : All TypEs of ARRhyThiviiA buT not HB or VF. 

4) GIT — > loOSE STOols . (hypER^dEfECATiON) 

5) SEXUAL — > MENORR^AqiA t1.en amen, Impotence jn <? 

6) Urinary -> PolyuREA. 

7) BONE — > OSTEOPOROSIS — > b0Ny Acf.ES. 



TrjacI 
Myopathy (px.) 

(DEboid & OtAdRicEps). 




TNT + LARVNgoscopy 

2) TRHTEST -> IV TRF doESNT t 
TSH as its suppRESSEd by T 5 , T 4 . 

2) Neck US -» diffusE or NodulAR? 

3) th. scan -> hot scan. 

4) Laryngoscope -> For mli \a 

suRqERy (idiopAThic VC pARAlysis) 

5) Misc. -> ECG^ Iciest. 

T CREATiNiNE ' GlyCUSORiA \N 
SEVER CASES. (Uq STORAqE CURVE) 



Dermopathy 



EXOPHTHALMOPATHY 



MoisT, warm & swEATy. (True) — > DiplopiA. 
ClubbiNq. (Tk ACRopATby) 



PRETibiAl MyXEdEMA. 



• Sob & bRinlE naUs. 

• EdEMA of LL. 

(PiniNq t1.en Non piniNq) 



Treatment of Toxic Gojter 



Medical 



Surgical 



I 



131 



INDIC. 



1 ) 1 Ry ThyROTOxicosis. (pT < 45 ys) 

2) Preparation foR suRqERy. 

5) CoNTRAiNdiCATiONS foR SURqERy. 



1 ) 2 Ry ThyROTOxicosis. (TNG & STN) 

2) DiffusE Toxic qoiTER if: 

• FaUecI mecHcaI (> 2ms. or S/E Neom. - 

ReIapse aFter 1 .5 ys. - CoMplicATioNs) 

• LARqE diffusE Toxic qoiTER. 

• RSG. 



1 ) 1 Ry ThvROTOxicosis: 

• pT > 45 yR + FaiIecJ MEdicAl. 

• Hiqh Risk unNt parent. 

2) Recurrent ThyROTOxicosis. 
5) STN if P t. >45 ys. 



Procedure 



1) Neomercazole -^ (-) Peroxidase enzyme 



(') OxidATioN of iodidE to iodiNE. 

• (') BiNdiNq of iodiNE wiTh TyROsiNE. 

• (') TSH R Ab pRoducTioN. 



1 st 2ms10mg/8hrs. 

till euthyroid then 

5mg/8hrs. 



2) Prophyl thiouracil -^ (-) PEROXIDASE enzyme 



• (') pERiph. CONVERSION of T 4 TO T 5 . 

• SAfER iN pREq. AS U CROSSES plACENTA TO A X EXTENT. 

"effect starts to appear after 2 wks, till depletion of the 
already formed thyroid h. -^ cont TTT. for 1.5 ys" 



?) 3 Blockers (Indral) 



• PROTECT T^E liEART & (') pERiph. CONVERSION of T 4 TO T 5 . 

• GivEN whh NeomercazoIe iN t^e 1 st 2 wks. Till jts EffECT 

START TO AppEAR & T^EN CONT. foR 2MS Till EUT^yROid. 

• RApid pREpARATioN foR Toxic RSG SURqERy. 



Sub'ToTAl ThvROidECTOMV AfTER DRED. 



"Aim is to ^ the mass of antigenic gl. 
-^^TSHRAb production!" 

Pre-op. preparation: 

i) Neomercazol foR 2 ms. Till EuThyRoid. 

ii) Lugol's iodine at tIje Iast 2 wks. to (-) TSH 

& PROTEASE ENZyME — » Colloid ACCUMULATES — » 

compress blood vs. — » Nrm ql. & X vAsculARhy. 

iii) p blockers — > fEw dAys b4 & 1 wk. post op. 

(ONly Une of pREp. For Toxic RSG or 
SuRqicAl EMERqENcy wkh Grave's ds.) 



I EmJTS B iRRAdiATJON 



(low pENETRATJNq pOWER SO ITs| 

iNEffECTivE iN TNG dT fibRosis) 



I 

DESTRoys tIhe major part of tIhe qlANd 

wkhoUT AffECTJNq ThE SURROUNdiNq T. 

I 

EffECT AppEARS AprER 2' 5 MS. 



Disadv. 



1 ) PRoloNqEd ttt. + HFR! (50 - 60 ys.) 

2) iMpossibU to pREdicT whEN is REMissioN. 
5) Toxic RSG ENlARqEs — » MEdiASTiNAl $! 



4) S/E of Neomercazole: 



Special problems in general: 



1 ) Sf! 3 SuRqERy is pREfERREd as medical ttt. 

has f recurrence rate + + 1 131 is carcinogenic + S/E of Neom. 

2) 



ApUsTic aneivha or AqRANUocyrosis — » stop tIhe dRuq + 

qivE PENicilliN + fREsh blood + ViT. B 6 

HS — » skiN RAsh & hEMATURiA & livER ToxiciTy. 



Pregnancy: 



1 ST TRJM. 



PRophy^bhiouRAcil 

doesn't cross placenta! 



2 Nd TRiM. 



ThyRoidECTOMy 



5 Rd TRiM. 



MEdiCAl 



1) Overdose -» hypoThyRoidisM a^er 10 

ys. or even wiTh (N) dosE aPter 20 ys. 

2) LOW DOSE -» Recurrence. 

3) Carcinogenic aIterI 5-20 ys. so Avoid 

usiNq bEfoRE AqE of 45 ys. 

4) Teratogenic # iN pREq. & UcTATioN4 



Medical TTT 



Surgery 



Urgent Surgery 



2 ms. 
Neomercazol + Inderal 



Neomercazol 
till Spont. remission 




2 ms. 
Neomercazol + Inderal 



2Wks. 
Neomercazol + Lugol 



Surgery 




4 days 
Inderal 



Surgery 



2Wks 
Inderal 




Exophthalmos 



It is Protrusjon of t^e EyE bAJi duE to ThyRoid disEASE. (je. ThyRoid pRpprosis) 

S FaIse -^ Due to spASM of t^e MuIIer muscIe. 

S True -> Due to (ExoplnhAlMos PRoduciNq Factor) EPF. (part of t^e Autoimmune ds.) 



Clinical degrees: 





> Rosen bAch's 


siNq 




> STEllwAq's 


siqN 




> Von GraePs 


siqN 




> DAkyiviplE 


siqN 




> JofpRy's 


siqN 




> Mobius 


siqN 


Treatment: 







— » Tremors on closiNq EyE lids. 

— » STARRJNq look + hfREQUENT bllNklNq 

— > Lid kg whEN jU EpT. Is AskEd to look qRAduAlly dou/NWARds whhouT MoviNq his hEAd. 

— » \X/hiTE RJjVj of SclERA bETWEEN CORNEA & UppER EyE lid. 

— » LAck of u/RiNkliNq of FoRE^EAd on lookiNq upu/ARds. 

— » fAiluRE of CONVERqENCE. 



1 ) HEAd up duRiNq slEEp. 

5) EyE dRops at dAy & by OIntment at NiqhT. 

5) I_ATERaI TARSORRAphy OR ORbiTAl dECOMpRESSK)N. 

Treatment ThyRoroxicosis 

1 . ANmhyRoid dRuqs +smaII dosE of ThyROxiNE -> jTSH (EPF follow TSH). 

2. If STT — > exopIhtIhaImos should bE statjc foR 6 ms. 



2) DiURETicS: — » X RETRO'ORbhAl EdEMA. 

4) PREdNisoloNE (IocaI) — » Risky if tIiere is venous coNqESTioN. 




hyroid Carcinoma 



Differentiated (80%) 



Papillary (60%) 



Follicular (20%) 



Un-diff. 



Anaplastic (10%) 



Medullary 
Carcinoma 



PDF 



Age 



1 ) Ux. of NEck RAdiATioN \n childhood. 



2) hAshiMOTOs' ThyRoidms. 



5) GENETiC: fuSK)N ONCOqENE. 



1 ) LoNq sTANdiNq SMNG. 
2) 



FoliculAR AdENOMA. 



ORiqiN = PARA^folliculAR. (C ceIIs) 

PDF = MUTATJON JN RET pROTO' 

ONCoqENE jn FaiyiiIiaI MTC. 



YouNq AqE. (20 ys) 



MiddlE AqE (40 ys.) 



Old AqE (60 ys.) 



Sporadic (M/C) 



Old age. 
Aggressive. 



Familial 

Young age. 
MENIIornon-MEN(AD) 



Path. 
Mac. 



SoliTARy ThyRoid NoduU. 

^H2EESE C ' T 'NTRA^qlANdulAR 

lyMph. spREAd. 



SoliTARy ThyRoid NoduU. 
DiffusE, iRREqulAR & Mrm mass. 



• DiffusE, FlARd, iRREqulAR, 

RApidly qROwiNq & iinFiLt. 



As FTC 



• DiffusE, iRREqulAR & [r\n\ mass. 

• LocAlizEd slowly qR. NoduU. 



MIC. 



• MAliq. ceIIs wiTh pApillARy pROJ 

• Stroma — » 



pSAMMOMA bodiES. 



Pale empty nuclei "Orphan Annie-eyed Nuclei" 



• MAliq. ceIIs = cubicAl or coIumnar. 

• ARRANqEd JN iNCOMplETE AQNi OR f. 



CapsuIar & 1 



ASCulAR JNVASiON. 



• Ui\jdiFF. 3WPHIf3 MAliq. ceIIs. 

• ARRANqEd JN SHEETS. 

• SEpARATEd by fibROUS T. 



• MAliq. spiNdU shApEd ceIIs 

• Stroma — » 



\Myloid materjaI di 



dEG. CaIcItonIn & SerItonIn. 



Spread 
(Mainly) 



Lymphatic. 

(Cx. LN++) 



Blood to Skull: 



SoliTARy - PAii\Ful - PulsATiNq. 
Osteon lyric. 



Direct 

(iN'OpERAbU) 



Lymph -^ Cx. tfien 
Blood, (common) 



MEdiASTJNAl 



LN 



TSH dEpENdENcy 



+++ 



Prognosis 



VERy qood 



FavoraWe 



Poor 



C/P& 

COMP. 

(Variable) 



SoliTARy ThyRoid NoduU. 



MAy chANqE to AnapIastjc. 



SoliTARy ThyRoid NoduU. 



GoiTER of 



Recent onsei 



LONGSTANdiNG SMNG 



(MEDIASTINALS) 



E RECENT 
ONSET of pR. MANifEST. 

PAiN REfERREd TO EAR VJA ARNold's N. 

IaFterSTT For SMNG. 



hisT. surprjse! 



aTh pR. MANifEST. 



Goiter + hormonal: 

• 5HT — » DiARRFlEA 

+ BS + flushiNq. 

• CaIcItonIn — » hypo^cAlcEMiA. 



Occult 



• CX.LN METASTASIS = 



LAT. AbERRANT TFIVROid. 



DiSTANT METASTASES TO ^^J 



AssociATEd wiTh 



MEN llA/llB 



Treatment of ThyRoid Carcinoma 



Papillary 



Follicular 



Anaplastic 



Medullary C. 



Iota I ThyRoidECTOMy?? 



+ L^ThyROXJNE 

(0.2 MqAUy) to suppress TSH to < 0.1 IU 

Even if in 1 lobe: 

• Multi-centeric, 

• Easily follow up recurrence by Thyro-globulin. 

• Identify & ttt. of metastasis by post-op I 131 

> 



kEMi'ThyRoidECTOMy if < 1 cm. 



TotaI ThyRoidECTQMy* + L^rhyROxiNE 
(0.2 Mq/dAy) to suppress TSH 

*: even if iTS smaII to tIhe upTAkE of I 151 by tIhe 

METASTATic NO(MeS TO l<NOW W^ET^ER iTS 
fuiMCTioiNliNq OR NOT. 



TotaI ThyRoidECTOMy 

+ L^ThyROXJNE 



TotaI ThyRoidECTOMy 

• If no Cx. LN ++ — > pRophykcTic BND. 

• If Cx. LN ++ -> ModifiEd BND. 



> 



hEMi^ThyRoidECTOMy if < 1 cm. 



If no LN + + — > follow up. 

S If Few — > ChERRy pickiNq. 
S IF extens^e -> ModifiEd BND. 



, of Blood METASTASJS 

• If fuNCTioNJNq — > I 151 



If NON'fuNCTiONJNq — > EXT. RAd. 



MosTly hopERAblE 



PAlliATJVE iST^EMCTOMy + 

Ext. RAdiATioN. 



In MEN $: P hEochROMocyTOMA should bE 

ExcludEd 1 st b4 ThyRoidECTOMy by 

(UmNARy VMA & MRI Abd. if VMA +ve) to 

kvoid bouTs of HTN — » fATAl hqE. 



Thyroid gland — > TENdER, hARd, fixEd & iRREquUR. 

NB: SterNOMASTOID TUGGING & loss of ROckiNq mov. — » earHest siqN. 

BERY'S SIGN -> AbsENT CAROTid pulsAjiUNS. 

LN — > EARly: hARd, MobilE. 
Iate: fixEd. 



iNVESTiqATiONS 



I 



(D 



RIES 



1) Biopsy 

A) FNAC = 90 % ACCURATE, buT 

CAN'T diff. bET FolliculAR AdENOMA & FTC. 

b) Excision biopsy = lobECTOMy + isThMECTOMy. 

(Most diAq.) 

c) Frozen section biopsy. 

2) NECK US -> Solid or cysTic NoduUs ?! 

3) TH. SCAN -> MAliq. NoduUs are cold. 
(CMyl % of cold NoduUs are MAliq.). 




• FTC -^ CT NEck foR Cx. LN + + 

& to asses opERAbilhy. 

• FTC -> X^RAy NEck, ChEST, Skull & 
spiNE b4 boNE SCAN. 

• AC — » CT TO asses opERAbiliTy. 

• Laryngoscope foR rln iNVAsioN. 


















PTC & FTC 




MTC 
















s. ThyRO qlobuliN 

J 




f 

CAlciTONJN 




HYROIDITI 




Hashimoto's 



REIDEL'S (Woody) 



Sub-Acute (Dequervain's) 



ETIOLOGY Autoimmune TypE IV hypER'SENsmviiy. 

(3 i*\* JS) 



COLLAGEN PS. — > REpUciNq ThyRoid t. wiih EXTENsivE FibRous 

T. 



iNfilTRATES tIhE CADSuIe & Adj. STRUCTURE — > DR. MANifEST. 



Viral. (Mumps) 



Cl./P 



AS SMNG BUT WITH3 diff.: 



1 ) AqE: fEMALES AT MENOpAUSE. 

2) HAshiTOxicosis t^en MyxEdEMA. 

5) Severe pR. MANifESTATioNs. 

COMPL. 

1) hypoThyRoidisM. (MyxEdEMA) 

2) 

5) 



1 ) VERy hARd GoiTER. (fixEd) 



2) Pressure manHest. (SEVER) 



5) Hypo^ThyRoidisivi. 



Follow URTI -^FAHM + ThyRoid sweIUnc 



LyMphoMA. "NHL" 



fiRM, TENdER, JRREQUlAR, PAJnFuI CAUSJNQ 


dysphAQJA & pr 


MANifESTATJONS 


CUnjcaI staqes: 




• 1 st m. 


— » hypER^ThyRoidisM 


• 2 Nd MS. 


— » EuThyRoid. 


• 5 Rd &4* 


— » hypO'ThyRoid. 


• y h & 6 T " 


— » RECOVERy. 



Invest AS SMNG + : 



1 ) ANTkThyRoqlobuliN Abs. 

2) AlMTkMJCROSMAl Abs. 

5) FNC to diff. iT From PTC & SNG 

lyMpk iNfilTRATiON + 



AskANAzy ceIIs. 
METApUsTic folliculAR EosiNophilic ceIIs) 



DD= SMNG 



1 ) >l< T^ T 4 & TSH — > hypo^ThyRoidisM. 

2) SONAR — > hypO'Echoic dT >l bl. supply. 
5) FNC?! OR ISTHMECTOMY foR biopsy. 

4) P^l —> NO UpTAkE dT EXTENSiVE NbROUS T. 

5) CT SCAN — » EXTENSION of fibROUS T. OUTSidE ! CApsuU. 



DD= Anaplastic TC. 



1 ) T 5 T 4 & TSH — > acc. to sTAqE. 

2) Th. SCAN — > >l UpTAkE dT JNflAM. 



5) DiAqNOSTJC ThERApEUTJC TEST — >| 
RApid RESPONSE TO PREdNisoloNE. 

'As AiviOEbic Nver AbscEss) 



4) Tesr. 



1) Replacement Tk + follow up. 

2) ThyRoidECTOiviy if lARqE — > pR. 
MANifEST. or FNC is suspicious. 



1 ) IsThiYiECTOiviy to reUeve pR. syivipTOMs + Biopsy. 

(no thyroidectomy as its closely related to the surr.) 

2) Hiqh dosE STERoids. 

5) L^ThyROxiNE foR hypoThyRoidisM. 



1 ) ygjjJJIIflffl aPter 6 ms. 

2) If SEVER pAJN — > PREdNisoloNE. 
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IEOUS 



Thyroid gland Physiology: (MCQ) 

1 ) TRAPPING of iNORqANic iodidE fROM blood. (requIres ATP) 

2) OXIDATION of iodidE to iodiNE by pERixodiASE ENZEMy. 

5) BiNdiNq of iodiNE whh TyROsiNE by TyROsiNASE to foRM mono & 
di-iodo TyROsiNASE. ( ORGANIFICATION ) 

4) COUPLING of mono & dModoTyROsiNASE to foRM T 5 & T 4 — » 
unjte whh ThyRoqlobuliN — » sTOREd iN follicUs. 

Benign Tumors: (Follicular Adenoma) 



Cl./P 


SoliTARy ThyRoid NoduU. (STN) 


CoMpliCATiONS 


CysTic dEqEN. - hqE - MAliq. TRANsf. (FTC) 


Invest. 


• Th. fuNCTiON TEST 

• NEck US. 

• FNAC -» can't diff. h fROM FTC. 


TTT. 


LobETOMy + IST^EMECTOMy. 



MEN II A & B. 

1 ) MEN II A = PARAThyRoid hypERpksiA - PhEOCROMOcyTOMA - MTC. 

2) MEN II B = PfiEOCROMOCyTOMA - MTC - MARfiNOid fEATURES - 

MucosaI neuromas. (No pARAThyRoid) 



Cong. Anomalies 

1 ) EcTopic ThyRoid: LiNquAl - MEdiAN - Retro^sternaI ECTopic ThyRoid. 

2) CoNq. ApUsiA or hypopUsiA. 

5) PhysioloqicAl anomaIjes — > dT pERkoxidASE ENzyME dEficJENcy jn t^e qlANd. 



(PENdREd's S = GoiTER + DeaFness + MR 



4) ThyRO^qlossAl cysT & MstuIa. (see qENERAl) 





LiNquAl ThyRoid 


MEdiAN EcTopic ThyRoid 


Cl./P 


• ToNquE su/ElliNq. 

• iMpAiREd spEEch, dysphAqiA & REsp. obsT. 


Solid NEck su/ElliNq MoviNq up & 
dou/N wkh dEqluTkioN. 


Inv. 


Th. scan is a must as ft MAy bE t^e ONly ThyRoid t. iN t^e body. 


DD. 




ThyRoqlossAl cysT. 


TTT. 


• PARTiAlly ECTopic — » ExcisioN. 

• TotaIIv ECTopic — » L^hyRoxiNE. 

(If fAiUd — » ExcisioN + repIacement jU.) 


• PARTiAlly ECTopic — » ExcisioN. 

• TotaIIv ECTopic — » Ieave JT. 



